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ihrckcned and denser than normal and, when an attempt is made to
pinch it dp, dimples at the points of adhesion; the tissues are usually
soifieuhiit tender on pressure but in the absence of pressure or tension
pain is usually absent. Fatty nodules are not infrequent in the affected
parb: the\ may be as big as a large bean but as a rule they are not
tender, which distinguishes them from the multiple neuromas of the
terminal cutaneous branches of sensory nerves. The clinical features of
panniculitis tend to merge into those of adiposis dolorosa (Dercurn's
disease); but adiposity does not invariably accompany panniculitis.
Types of
bitrsae
Clinical
picture
Adhesions
 (3)—Bursitis
Bursitis is a form of fibrositis which presents characteristic features.
Bursae vary in character from little more than an exaggeration of the
spaces of the areolar tissue associated with fatty pads, such as the bursa
beneath the insertion of the tendo Achillis, to definite sacs lined with
synovial membrane. The latter occur at the insertion of tendons in the
vicinity of joints with which they frequently communicate, synovial
effusion readily passing from one to the other, especially in the neigh-
bourhood of the knee joint
Acute bursitis will be accompanied by considerable effusion and pain
from inflammation and distension of the sac, as may be well seen in
the prepatellar bursa in "housemaid's knee', but where the effusion can
escape into a joint the pain may for this reason be less severe. In other
instances effusion is not prominent, but there is inflammation of the walls
of the sac as well as of the synovial lining, pain is apt to be severe, and
muscular spasm—a reflex defensive contraction which prevents move-
ment of the inflamed structures—is a characteristic feature. Adhesions
quickly form both within the bursa and to neighbouring structures,
which render movement painful and thus cause much limitation and
crippling, for example in the subacroinial bursa, or in the bursa at the
insertion of the obturator internus muscle into the femur where it may
give rise to one form, of sciatica. The bursa between the outer aspect of
the great trochanter and the ilio-tibial band may become inflamed
from strain or injury; in this position, to a greater degree than in most,
melon-seed bodies may form, and the swelling may be so considerable
as even to suggest sarcoma.
As bursitis is so often associated with fibrositis of adjacent parts some
of the more characteristic symptoms will be described in dealing with
the shoulder (see p. 286).
(4)—Periarticular Fibrositis
Diagnosis        Fibrositis frequently aflfects the joint capsules and then closely re-
totoaifaitis  sembles rheumatoid arthritis; it begins, however, outside the joint and
does not involve the synovial membrane till the late stages, whereas in
rheumatoid arthritis the synovia! membrane is the first point of attack
and, in the absence of effective treatment, results in disorganization of

